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Emergency Unemployment Compensation (EUC)  
In Michigan 

 
The EUC program provides up to 34 weeks of federally-funded extended unemployment benefits in 
all states, plus an additional 19 weeks of benefits in states with high unemployment rates, such as 
Michigan.  Thus, in Michigan, up to 10 additional weeks of EUC benefits may be payable 
before week ending June 1, 2012.  The United States Department of Labor will continually 
monitor Michigan’s unemployment rate to determine if additional adjustments will be made to 
the maximum number of benefit weeks available to claimants after June 1, 2012. 
 
The EUC program is federally funded; therefore, employers will not be charged for benefits, and 
they will not receive a monetary determination. 
 
EUC Eligibility Requirements 
EUC payments can be obtained by individuals who are unemployed through no fault of their own 
and meet regular state unemployment eligibility requirements.  New entrants into EUC Tiers I or 
II who had a claim for regular benefits with a benefit year ending May 5, 2007, or later, which 
has been exhausted or has expired, may be eligible for EUC benefits. 
 
There are four tiers of federally-funded EUC benefits payable in Michigan: 
o Tier I - Provides up to 20 weeks of EUC benefits to those who exhaust their regular state 

unemployment benefits and equals 80% of a person’s regular state unemployment benefits. 
o Tier II - Provides up to 14 weeks of EUC after a person exhausts EUC Tier I and equals 54% 

of a person’s regular state unemployment benefits. 
o Tier III* - Provides up to 13 weeks of EUC after a person exhausts EUC Tier II and equals 

50% of a person’s regular state unemployment benefits. 
o Tier IV* - Provides up to 16 weeks of EUC after a person exhausts Tier III and equals 62% of 

a person’s regular state unemployment benefits. 
*Tiers III and IV are payable in states with high rates of unemployment, such as Michigan. 
 
To be eligible for EUC, individuals must be unemployed or underemployed and able, available, 
and actively seeking suitable full-time work.  New entrants into EUC Tiers I or II are required to 
participate in Reemployment and Eligibility Assessment (REA) activities administered at their 
local Michigan Works! Agency (MWA) office.  EUC claimants are required to provide written 
documentation of their work search efforts on a biweekly basis to the UIA prior to certifying 
through MARVIN or MARVIN Online.  You will be required by the UIA to report the details and 
results of your work search efforts using the Form UIA 1583 Bi-Weekly Emergency 
Unemployment Compensation (EUC) Record of Work Search.  

Applying for EUC benefits 
Unemployment benefits are typically issued for two-week periods after individuals certify 
through UIA’s telephone or MARVIN Online systems that they were unemployed and met 
eligibility requirements for the two weeks. 
 
When the balance on an individual’s regular state unemployment claim is either two weeks of 
payments or less, the UIA will mail a letter to the individual explaining how to apply for the first 
EUC extension (Tier I) by telephone or online.  Individuals are not required to apply for EUC 
Tiers II, III or IV. UIA will automatically issue a determination to individuals as they exhaust 
their EUC Tier I extension.  C laimants should continue to certify by contacting MARVIN 
either by telephone or online. 
 
The EUC program and its four tiers expires week ending December 29, 2012.  This means 
that EUC claims for Tier I cannot be established after December 15, 2012, and claims for Tiers 
II through IV cannot be established after week ending December 29, 2012.  No EUC payments 
will be made for any week after December 29, 2012. 
 
 

CADILLAC PLACE   3024 WEST GRAND BOULEVARD   DETROIT, MICHIGAN 48202 
www.michigan.gov/uia    TTY SERVICE: 1-866-366-0004 



Emergency Unemployment Compensation (EUC) 2012 

The chart below outlines the EUC entitlement based on the maximum regular Unemployment Insurance (UI) entitlement and the 
week of filing.  EUC expires week ending December 29, 2012.  The last week to qualify for and be paid EUC is week ending December 29, 
2012.  In order to receive EUC, unemployed workers are required to participate in Reemployment Eligibility Assessment (REA) 
activities with Michigan Works! Agency (MWA), be actively seeking work, and must complete Form UIA 1583EUC, Weekly 
Emergency Unemployment Compensation (EUC) Record of Work Search.  Form UIA 1583EUC may be completed and submitted 
online at www.michigan.gov/uia, via fax, or by mail: 

Unemployment Insurance Agency (UIA) 
P. O. Box 169 

Grand Rapids, MI  49501-0169 
517-636-0427 (fax) 

The EUC entitlement weeks in the charts below are based on maximum entitlement to regular UI benefits. 
26 Weeks Regular Unemployment Insurance Entitlement 

 
 

Date  

Maximum Weeks 
of Entitlement 

Tier 1 

Maximum Weeks 
of Entitlement 

Tier 2 

Maximum Weeks 
of Entitlement 

Tier 3 

Maximum Weeks 
of Entitlement 

Tier 4 
 
February 22, 2012 

20  
(80% of regular  
UI entitlement) 

14 
(54% of regular  
UI entitlement) 

13 
(50% of regular  
UI entitlement) 

16 
(62% of regular  
UI entitlement) 

 
June 1, 2012 

20 
(80% of regular  
UI entitlement) 

14[1] 
(54% of regular  
UI entitlement) 

13[2] 
(50% of regular  
UI entitlement) 

6*[3] 
(24% of regular  
UI entitlement) 

 
September 2, 2012 

14* 
(54% of regular  
UI entitlement) 

14 
(54% of regular  
UI entitlement) 

9*  
 (35% of regular  
UI entitlement) 

10*[3] 
(39% of regular  
UI entitlement) 

 

20 Weeks Regular Unemployment Insurance Entitlement 
 

 
Date  

Maximum Weeks 
of Entitlement 

Tier 1 

Maximum Weeks 
of Entitlement 

Tier 2 

Maximum Weeks 
of Entitlement 

Tier 3 

Maximum Weeks 
of Entitlement 

Tier 4 
 
February 22, 2012 

16 
(80% of regular  
UI entitlement) 

10* 
(54% of regular  
UI entitlement) 

10 
(50% of regular  
UI entitlement) 

12* 
(62% of regular  
UI entitlement) 

 
June 1, 2012 

16 
(80% of regular  
UI entitlement) 

10*  
(54% of regular  
UI entitlement) 

10 
(50% of regular  
UI entitlement) 

4*[3] 
(24% of regular  
UI entitlement) 

 
September 2, 2012 

10* 
(54% of regular  
UI entitlement) 

10* 
(54% of regular  
UI entitlement) 

7 
(35% of regular  
UI entitlement) 

7*[3] 

(39% of regular  
UI entitlement) 

 
NOTE:  Unemployed workers must file for EUC Tier 1.  There is no action required by unemployed workers to advance to 
the next tier of EUC. 

*While calculations may be greater, the maximum benefits previously established will not be exceeded (e.g. 26 weeks X 24%=6.24).  

NOTE:  For claims with less than the maximum entitlement to regular UI benefits, use the percentages provided in the 
table above to calculate actual EUC entitlement. 

The last day to qualify for 16 weeks of benefits on EUC Tier 4 is week ending May 26, 2012.  Unemployed workers currently 
collecting benefits on EUC Tier 4 will have a readjustment of benefits to 16 weeks total.  Any weeks of benefits previously paid on 
EUC Tier 4 will be deducted from the 16 week entitlement and only the balance after the deduction will be paid. 
[1] Congress wrote into Federal law that EUC Tier 2 ends if a state’s unemployment rate is less than 6%. 
[2] Congress wrote into Federal law that EUC Tier 3 ends if a state’s unemployment rate is less than 7%. 
[3] Congress wrote into Federal law that EUC Tier 4 ends if a state’s unemployment rate is less than 9% 

http://www.michigan.gov/uia
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Instructions for Completing the EUC Work Search

The following information must be completed on the Work Search form in order to continue to receive 
EUC payments. 

•	 Week	Ending	Dates	–	these dates are for the previous two weeks.  The dates start on 
            Sunday and end on Saturday.  Write the Saturday date for each week.

•	 Date	of	Contact	–	the dates of your work search must fall within the week ending (Sunday                
            thru Saturday) date for each week.

•	 Name	of	Employer	–	write the name, if known, or the online job search site, or 
            employment service or agency that was contacted.  If the employer is not known or not 
  identified, indicate “not known or not identified.”

•	 Employer	Address	–	enter the employer address, or city/state, website address, 
  general location, or indicate “not known”.

•	 Name	and	Title	of	Person	Contacted	–	enter the name and title, if known of the person  
            contacted, or the area contacted (e.g., human resources department, website address), or
  indicate not known.”

•	 Method	of	Contact	–	enter how contact was made, (e.g., in person, phone, mail, fax,       
   email, online, by resume, response to job ad, etc.)

•  Type of Work Applied for - enter the type of work applied for, (e.g., factory worker, retail   
   sales, wait staff, truck driver, etc.)

•	 Results	–	enter results of work search, (e.g., submitted resume and/or application, not 
  accepting applications, not hiring, scheduled for interview, etc.)

IMPORTANT NOTE ABOUT NUMBER OF WORK SEARCHES PER WEEK
You must list at least two employers each week.  The third employer contact is optional, but 
only two employer contacts per week are required.

SUBMITTING YOUR WORK SEARCH: You must submit your completed EUC work search online 
by logging into your CWAM account, which can be located on the UIA home page at 
www.michigan.gov/uia, or by mailing or faxing your completed EUC work search to:

Unemployment Insurance Agency
P.O. Box 169

Grand Rapids, MI 49501-0169
Fax Number: 1-517-636-0427

If you have questions regarding the EUC work search, call our toll free telephone Inquiry Line at 
1-866-500-0017 and press option 3 to speak with an agent.

UIA 1583EUC
(3-12)

  Reverse Side
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Instructions for Completing the EUC Work Search

The following information must be completed on the Work Search form in order to continue to receive 
EUC payments. 

•	 Week	Ending	Dates	–	these dates are for the previous two weeks.  The dates start on 
            Sunday and end on Saturday.  Write the Saturday date for each week.

•	 Date	of	Contact	–	the dates of your work search must fall within the week ending (Sunday                
            thru Saturday) date for each week.

•	 Name	of	Employer	–	write the name, if known, or the online job search site, or 
            employment service or agency that was contacted.  If the employer is not known or not 
  identified, indicate “not known or not identified.”

•	 Employer	Address	–	enter the employer address, or city/state, website address, 
  general location, or indicate “not known”.

•	 Name	and	Title	of	Person	Contacted	–	enter the name and title, if known of the person  
            contacted, or the area contacted (e.g., human resources department, website address), or
  indicate not known.”

•	 Method	of	Contact	–	enter how contact was made, (e.g., in person, phone, mail, fax,       
   email, online, by resume, response to job ad, etc.)

•  Type of Work Applied for - enter the type of work applied for, (e.g., factory worker, retail   
   sales, wait staff, truck driver, etc.)

•	 Results	–	enter results of work search, (e.g., submitted resume and/or application, not 
  accepting applications, not hiring, scheduled for interview, etc.)

IMPORTANT NOTE ABOUT NUMBER OF WORK SEARCHES PER WEEK
You must list at least two employers each week.  The third employer contact is optional, but 
only two employer contacts per week are required.

SUBMITTING YOUR WORK SEARCH: You must submit your completed EUC work search online 
by logging into your CWAM account, which can be located on the UIA home page at 
www.michigan.gov/uia, or by mailing or faxing your completed EUC work search to:

Unemployment Insurance Agency
P.O. Box 169

Grand Rapids, MI 49501-0169
Fax Number: 1-517-636-0427

If you have questions regarding the EUC work search, call our toll free telephone Inquiry Line at 
1-866-500-0017 and press option 3 to speak with an agent.
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Instructions for Completing the EUC Work Search

The following information must be completed on the Work Search form in order to continue to receive 
EUC payments. 

•	 Week	Ending	Dates	–	these dates are for the previous two weeks.  The dates start on 
            Sunday and end on Saturday.  Write the Saturday date for each week.

•	 Date	of	Contact	–	the dates of your work search must fall within the week ending (Sunday                
            thru Saturday) date for each week.

•	 Name	of	Employer	–	write the name, if known, or the online job search site, or 
            employment service or agency that was contacted.  If the employer is not known or not 
  identified, indicate “not known or not identified.”

•	 Employer	Address	–	enter the employer address, or city/state, website address, 
  general location, or indicate “not known”.

•	 Name	and	Title	of	Person	Contacted	–	enter the name and title, if known of the person  
            contacted, or the area contacted (e.g., human resources department, website address), or
  indicate not known.”

•	 Method	of	Contact	–	enter how contact was made, (e.g., in person, phone, mail, fax,       
   email, online, by resume, response to job ad, etc.)

•  Type of Work Applied for - enter the type of work applied for, (e.g., factory worker, retail   
   sales, wait staff, truck driver, etc.)

•	 Results	–	enter results of work search, (e.g., submitted resume and/or application, not 
  accepting applications, not hiring, scheduled for interview, etc.)

IMPORTANT NOTE ABOUT NUMBER OF WORK SEARCHES PER WEEK
You must list at least two employers each week.  The third employer contact is optional, but 
only two employer contacts per week are required.

SUBMITTING YOUR WORK SEARCH: You must submit your completed EUC work search online 
by logging into your CWAM account, which can be located on the UIA home page at 
www.michigan.gov/uia, or by mailing or faxing your completed EUC work search to:

Unemployment Insurance Agency
P.O. Box 169

Grand Rapids, MI 49501-0169
Fax Number: 1-517-636-0427

If you have questions regarding the EUC work search, call our toll free telephone Inquiry Line at 
1-866-500-0017 and press option 3 to speak with an agent.
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Instructions for Completing the EUC Work Search

The following information must be completed on the Work Search form in order to continue to receive 
EUC payments. 

•	 Week	Ending	Dates	–	these dates are for the previous two weeks.  The dates start on 
            Sunday and end on Saturday.  Write the Saturday date for each week.

•	 Date	of	Contact	–	the dates of your work search must fall within the week ending (Sunday                
            thru Saturday) date for each week.

•	 Name	of	Employer	–	write the name, if known, or the online job search site, or 
            employment service or agency that was contacted.  If the employer is not known or not 
  identified, indicate “not known or not identified.”

•	 Employer	Address	–	enter the employer address, or city/state, website address, 
  general location, or indicate “not known”.

•	 Name	and	Title	of	Person	Contacted	–	enter the name and title, if known of the person  
            contacted, or the area contacted (e.g., human resources department, website address), or
  indicate not known.”

•	 Method	of	Contact	–	enter how contact was made, (e.g., in person, phone, mail, fax,       
   email, online, by resume, response to job ad, etc.)

•  Type of Work Applied for - enter the type of work applied for, (e.g., factory worker, retail   
   sales, wait staff, truck driver, etc.)

•	 Results	–	enter results of work search, (e.g., submitted resume and/or application, not 
  accepting applications, not hiring, scheduled for interview, etc.)

IMPORTANT NOTE ABOUT NUMBER OF WORK SEARCHES PER WEEK
You must list at least two employers each week.  The third employer contact is optional, but 
only two employer contacts per week are required.

SUBMITTING YOUR WORK SEARCH: You must submit your completed EUC work search online 
by logging into your CWAM account, which can be located on the UIA home page at 
www.michigan.gov/uia, or by mailing or faxing your completed EUC work search to:

Unemployment Insurance Agency
P.O. Box 169

Grand Rapids, MI 49501-0169
Fax Number: 1-517-636-0427

If you have questions regarding the EUC work search, call our toll free telephone Inquiry Line at 
1-866-500-0017 and press option 3 to speak with an agent.

UIA 1583EUC
(3-12)
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Instructions for Completing the EUC Work Search

The following information must be completed on the Work Search form in order to continue to receive 
EUC payments. 

•	 Week	Ending	Dates	–	these dates are for the previous two weeks.  The dates start on 
            Sunday and end on Saturday.  Write the Saturday date for each week.

•	 Date	of	Contact	–	the dates of your work search must fall within the week ending (Sunday                
            thru Saturday) date for each week.

•	 Name	of	Employer	–	write the name, if known, or the online job search site, or 
            employment service or agency that was contacted.  If the employer is not known or not 
  identified, indicate “not known or not identified.”

•	 Employer	Address	–	enter the employer address, or city/state, website address, 
  general location, or indicate “not known”.

•	 Name	and	Title	of	Person	Contacted	–	enter the name and title, if known of the person  
            contacted, or the area contacted (e.g., human resources department, website address), or
  indicate not known.”

•	 Method	of	Contact	–	enter how contact was made, (e.g., in person, phone, mail, fax,       
   email, online, by resume, response to job ad, etc.)

•  Type of Work Applied for - enter the type of work applied for, (e.g., factory worker, retail   
   sales, wait staff, truck driver, etc.)

•	 Results	–	enter results of work search, (e.g., submitted resume and/or application, not 
  accepting applications, not hiring, scheduled for interview, etc.)

IMPORTANT NOTE ABOUT NUMBER OF WORK SEARCHES PER WEEK
You must list at least two employers each week.  The third employer contact is optional, but 
only two employer contacts per week are required.

SUBMITTING YOUR WORK SEARCH: You must submit your completed EUC work search online 
by logging into your CWAM account, which can be located on the UIA home page at 
www.michigan.gov/uia, or by mailing or faxing your completed EUC work search to:

Unemployment Insurance Agency
P.O. Box 169

Grand Rapids, MI 49501-0169
Fax Number: 1-517-636-0427

If you have questions regarding the EUC work search, call our toll free telephone Inquiry Line at 
1-866-500-0017 and press option 3 to speak with an agent.
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Instructions for Completing the EUC Work Search

The following information must be completed on the Work Search form in order to continue to receive 
EUC payments. 

•	 Week	Ending	Dates	–	these dates are for the previous two weeks.  The dates start on 
            Sunday and end on Saturday.  Write the Saturday date for each week.

•	 Date	of	Contact	–	the dates of your work search must fall within the week ending (Sunday                
            thru Saturday) date for each week.

•	 Name	of	Employer	–	write the name, if known, or the online job search site, or 
            employment service or agency that was contacted.  If the employer is not known or not 
  identified, indicate “not known or not identified.”

•	 Employer	Address	–	enter the employer address, or city/state, website address, 
  general location, or indicate “not known”.

•	 Name	and	Title	of	Person	Contacted	–	enter the name and title, if known of the person  
            contacted, or the area contacted (e.g., human resources department, website address), or
  indicate not known.”

•	 Method	of	Contact	–	enter how contact was made, (e.g., in person, phone, mail, fax,       
   email, online, by resume, response to job ad, etc.)

•  Type of Work Applied for - enter the type of work applied for, (e.g., factory worker, retail   
   sales, wait staff, truck driver, etc.)

•	 Results	–	enter results of work search, (e.g., submitted resume and/or application, not 
  accepting applications, not hiring, scheduled for interview, etc.)

IMPORTANT NOTE ABOUT NUMBER OF WORK SEARCHES PER WEEK
You must list at least two employers each week.  The third employer contact is optional, but 
only two employer contacts per week are required.

SUBMITTING YOUR WORK SEARCH: You must submit your completed EUC work search online 
by logging into your CWAM account, which can be located on the UIA home page at 
www.michigan.gov/uia, or by mailing or faxing your completed EUC work search to:

Unemployment Insurance Agency
P.O. Box 169

Grand Rapids, MI 49501-0169
Fax Number: 1-517-636-0427

If you have questions regarding the EUC work search, call our toll free telephone Inquiry Line at 
1-866-500-0017 and press option 3 to speak with an agent.
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Instructions for Completing the EUC Work Search

The following information must be completed on the Work Search form in order to continue to receive 
EUC payments. 

•	 Week	Ending	Dates	–	these dates are for the previous two weeks.  The dates start on 
            Sunday and end on Saturday.  Write the Saturday date for each week.

•	 Date	of	Contact	–	the dates of your work search must fall within the week ending (Sunday                
            thru Saturday) date for each week.

•	 Name	of	Employer	–	write the name, if known, or the online job search site, or 
            employment service or agency that was contacted.  If the employer is not known or not 
  identified, indicate “not known or not identified.”

•	 Employer	Address	–	enter the employer address, or city/state, website address, 
  general location, or indicate “not known”.

•	 Name	and	Title	of	Person	Contacted	–	enter the name and title, if known of the person  
            contacted, or the area contacted (e.g., human resources department, website address), or
  indicate not known.”

•	 Method	of	Contact	–	enter how contact was made, (e.g., in person, phone, mail, fax,       
   email, online, by resume, response to job ad, etc.)

•  Type of Work Applied for - enter the type of work applied for, (e.g., factory worker, retail   
   sales, wait staff, truck driver, etc.)

•	 Results	–	enter results of work search, (e.g., submitted resume and/or application, not 
  accepting applications, not hiring, scheduled for interview, etc.)

IMPORTANT NOTE ABOUT NUMBER OF WORK SEARCHES PER WEEK
You must list at least two employers each week.  The third employer contact is optional, but 
only two employer contacts per week are required.

SUBMITTING YOUR WORK SEARCH: You must submit your completed EUC work search online 
by logging into your CWAM account, which can be located on the UIA home page at 
www.michigan.gov/uia, or by mailing or faxing your completed EUC work search to:

Unemployment Insurance Agency
P.O. Box 169

Grand Rapids, MI 49501-0169
Fax Number: 1-517-636-0427

If you have questions regarding the EUC work search, call our toll free telephone Inquiry Line at 
1-866-500-0017 and press option 3 to speak with an agent.

UIA 1583EUC
(3-12)

  Reverse Side



U
IA

 1
58

3E
U

C
 (3

-1
2)

A
ut

ho
riz

ed
 b

y 
M

C
L 

42
1.

1,
 e

t s
eq

.
St

at
e 

of
 M

ic
hi

ga
n

D
ep

ar
tm

en
t o

f L
ic

en
si

ng
 A

nd
 R

eg
ul

at
or

y 
A

ffa
irs

U
N

EM
PL

O
Y

M
EN

T 
IN

SU
R

A
N

C
E 

A
G

EN
C

Y
w

w
w

.m
ic

hi
ga

n.
go

v/
ui

a

B
i-W

ee
kl

y 
E

m
er

ge
nc

y 
U

ne
m

pl
oy

m
en

t 
C

om
pe

ns
at

io
n

(E
U

C
) 

R
ec

or
d 

of
 W

or
k 

S
ea

rc
h E

nt
er

 y
ou

r 
So

ci
al

 S
ec

ur
ity

 n
um

be
r

Yo
ur

 C
er

tifi
ca

tio
n:

  B
y 

si
gn

in
g 

th
is

 fo
rm

, I
 a

m
 re

po
rti

ng
 m

y 
w

or
k 

se
ar

ch
es

 fo
r t

he
 w

ee
k(

s)
 s

ho
w

n 
ab

ov
e.

  T
he

 in
fo

rm
at

io
n 

re
po

rte
d 

on
 th

is
 fo

rm
 is

 tr
ue

 a
nd

 
co

rr
ec

t t
o 

th
e 

be
st

 o
f m

y 
kn

ow
le

dg
e 

an
d 

be
lie

f. 
 U

nd
er

 1
8 

U
.S

.C
. S

ec
tio

n 
10

01
, k

no
w

in
gl

y 
an

d 
w

ill
fu

lly
 c

on
ce

al
in

g 
a 

m
at

er
ia

l f
ac

t b
y 

an
y 

tri
ck

, s
ch

em
e,

 o
r d

ev
ic

e 
or

 k
no

w
in

gl
y 

m
ak

in
g 

a 
fa

ls
e 

st
at

em
en

t i
n 

co
nn

ec
tio

n 
w

ith
 th

is
 c

la
im

 is
 a

 fe
de

ra
l o

ffe
ns

e,
 p

un
is

ha
bl

e 
by

 a
 fi

ne
 o

f n
ot

 m
or

e 
th

an
 $

10
,0

00
 o

r 
im

pr
is

on
m

en
t f

or
 

no
t m

or
e 

th
an

 fi
ve

 y
ea

rs
, o

r b
ot

h.

S
ig

na
tu

re
:_

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

D
at

e:
__

__
__

__
__

__
__

__
__

__
_ 

   
   

   
   

   
   

   
   

(P
le

as
e 

pr
in

t c
le

ar
ly

 a
nd

 u
se

 b
la

ck
 in

k)

N
am

e:
   

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_
 

•  
  

 
 

*
0
1
5
8
3
1
2
0
3
*

•    
Fo

r U
IA

 U
se

 O
nl

y
U

se
r I

.D
.: 

__
__

__
__

__
__

__
__

__
__

_ 
   

  D
at

e:
 _

__
__

__
__

__
__

_ 

LA
R

A 
is

 a
n 

eq
ua

l o
pp

or
tu

ni
ty

 e
m

pl
oy

er
/p

ro
gr

am
.

Fi
rs

t W
ee

k 
E

nd
in

g 
D

at
e: 

 _
__

__
__

__
__

__
__

__
_ 

 S
ec

on
d 

W
ee

k 
E

nd
in

g 
D

at
e: 

 _
__

__
__

__
__

__
__

__
_ 

D
at

e 
of

C
on

ta
ct

N
am

e 
of

 E
m

pl
oy

er
E

m
pl

oy
er

 A
dd

re
ss

N
am

e 
an

d 
T

it
le

 o
f 

P
er

so
n 

C
on

ta
ct

ed
M

et
ho

d 
of

 
C

on
ta

ct
T

yp
e 

of
 W

or
k 

A
pp

lie
d 

fo
r

R
es

ul
t

(A
pp

lic
at

io
n 

su
bm

it-
te

d,
 in

te
rv

ie
w

, h
iri

ng
, 

no
t h

iri
ng

, e
tc

.)

 . 
. .

 . 
. .

 . 
. .

 . 
. .

 . 
. .

 . 
. .

 . 
. .

 . 
. .

 . 
. .

 . 
. .

. . . . . . . . 
. .

 . 
. .

. . . . . . . . 
. .

 . 
. .

. . . . . . . . 
. .

 . 
. .

. . . . . . . . 
. .

 . 
. .

. . . . . . . . 
. .

 . 
. .

. . . . . . . 

. . . . . . . . 
. .

 . 
. .

. . . . . . . . 
. .

 . 
. .

 . 
. .

 . 
. .

 . 
. .

 . 
. .

. . . . . . . . 
. .

 . 
. .

. . . . . . . 

. .
 . 

. .
 .

 . 
. .

 . 
. .

 . 
. .

 . 
. .

–S
ee

 O
th

er
 S

id
e–

Fe
de

ra
l l

aw
 r

eq
ui

re
s 

th
at

 y
ou

 e
ng

ag
e 

in
 a

n 
ac

tiv
e 

w
or

k 
se

ar
ch

 fo
r 

ea
ch

 w
ee

k 
yo

u 
ar

e 
cl

ai
m

in
g 

E
m

er
ge

nc
y 

U
ne

m
pl

oy
m

en
t C

om
pe

ns
at

io
n 

(E
U

C
) 

be
ne

fit
s.

 Y
ou

 m
us

t c
on

ta
ct

 a
 

m
in

im
um

 o
f t

w
o 

em
pl

oy
er

s 
pe

r w
ee

k,
 a

nd
 re

po
rt 

th
e 

de
ta

ils
 a

nd
 re

su
lts

 o
f e

ac
h 

w
or

k 
se

ar
ch

 e
ffo

rt 
on

 th
is

 fo
rm

. C
om

pl
et

e 
an

d 
su

bm
it 

th
is

 fo
rm

 B
EF

O
R

E 
co

nt
ac

tin
g 

M
A

R
V

IN
 o

r 
us

in
g 

M
A

R
VI

N
 O

nl
in

e 
du

rin
g 

yo
ur

 s
ch

ed
ul

ed
 a

pp
oi

nt
m

en
t t

o 
ce

rti
fy

/re
po

rt 
fo

r b
en

efi
ts

. Y
ou

 c
an

 re
po

rt
 y

ou
r E

U
C

 w
or

k 
se

ar
ch

 e
ffo

rt
s 

on
lin

e 
th

ro
ug

h 
th

e 
C

la
im

an
t W

eb
 A

cc
ou

nt
 

M
an

ag
er

 (C
W

A
M

) b
y 

vi
si

tin
g 

w
w

w
.m

ic
hi

ga
n.

go
v/

ui
a 

an
d 

se
le

ct
in

g 
“O

nl
in

e 
Se

rv
ic

es
 fo

r U
ne

m
pl

oy
ed

 W
or

ke
rs

.”
 If

 y
ou

 d
o 

no
t c

om
pl

et
e 

an
d 

su
bm

it 
th

is
 fo

rm
 ti

m
el

y,
 a

 
de

te
rm

in
at

io
n 

w
ill

 b
e 

m
ad

e 
on

 y
ou

r e
lig

ib
ili

ty
 fo

r t
ho

se
 w

ee
k(

s)
 y

ou
 w

er
e 

pa
id

 b
ut

 d
id

 n
ot

 s
ub

m
it 

an
 E

U
C

 w
or

k 
se

ar
ch

 fo
rm

.  
Th

is
 m

ay
 h

av
e 

an
 e

ffe
ct

 o
n 

yo
ur

 e
lig

ib
ili

ty
 

fo
r f

ut
ur

e 
pa

ym
en

ts
 a

nd
/o

r y
ou

 m
ay

 b
e 

re
qu

ire
d 

to
 p

ay
 b

ac
k 

th
e 

be
ne

fit
s 

yo
u 

w
er

e 
pa

id
 fo

r t
he

se
 w

ee
k(

s)
 in

 q
ue

st
io

n,
 p

lu
s 

an
y 

ap
pl

ic
ab

le
 in

te
re

st
 a

nd
 p

en
al

tie
s.

 If
 y

ou
 h

av
e 

an
y 

qu
es

tio
ns

 a
bo

ut
 th

is
 fo

rm
 o

r E
U

C
 w

or
k 

se
ar

ch
 re

qu
ire

m
en

ts
, c

al
l 1

-8
66

-5
00

-0
01

7 
(T

TY
 c

us
to

m
er

s 
us

e 
1-

86
6-

36
6-

00
04

) b
et

w
ee

n 
8:

00
 A

M
 a

nd
 4

:3
0 

P
M

 (E
as

te
rn

 T
im

e)
 M

on
da

y 
th

ro
ug

h 
Fr

id
ay

.  
D

et
ai

le
d 

in
st

ru
ct

io
ns

 o
n 

re
ve

rs
e 

si
de

.

D
at

e 
M

ai
le

d/
Fa

xe
d:

 _
__

__
__

__
__

__
_



Instructions for Completing the EUC Work Search

The following information must be completed on the Work Search form in order to continue to receive 
EUC payments. 

•	 Week	Ending	Dates	–	these dates are for the previous two weeks.  The dates start on 
            Sunday and end on Saturday.  Write the Saturday date for each week.

•	 Date	of	Contact	–	the dates of your work search must fall within the week ending (Sunday                
            thru Saturday) date for each week.

•	 Name	of	Employer	–	write the name, if known, or the online job search site, or 
            employment service or agency that was contacted.  If the employer is not known or not 
  identified, indicate “not known or not identified.”

•	 Employer	Address	–	enter the employer address, or city/state, website address, 
  general location, or indicate “not known”.

•	 Name	and	Title	of	Person	Contacted	–	enter the name and title, if known of the person  
            contacted, or the area contacted (e.g., human resources department, website address), or
  indicate not known.”

•	 Method	of	Contact	–	enter how contact was made, (e.g., in person, phone, mail, fax,       
   email, online, by resume, response to job ad, etc.)

•  Type of Work Applied for - enter the type of work applied for, (e.g., factory worker, retail   
   sales, wait staff, truck driver, etc.)

•	 Results	–	enter results of work search, (e.g., submitted resume and/or application, not 
  accepting applications, not hiring, scheduled for interview, etc.)

IMPORTANT NOTE ABOUT NUMBER OF WORK SEARCHES PER WEEK
You must list at least two employers each week.  The third employer contact is optional, but 
only two employer contacts per week are required.

SUBMITTING YOUR WORK SEARCH: You must submit your completed EUC work search online 
by logging into your CWAM account, which can be located on the UIA home page at 
www.michigan.gov/uia, or by mailing or faxing your completed EUC work search to:

Unemployment Insurance Agency
P.O. Box 169

Grand Rapids, MI 49501-0169
Fax Number: 1-517-636-0427

If you have questions regarding the EUC work search, call our toll free telephone Inquiry Line at 
1-866-500-0017 and press option 3 to speak with an agent.
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Instructions for Completing the EUC Work Search

The following information must be completed on the Work Search form in order to continue to receive 
EUC payments. 

•	 Week	Ending	Dates	–	these dates are for the previous two weeks.  The dates start on 
            Sunday and end on Saturday.  Write the Saturday date for each week.

•	 Date	of	Contact	–	the dates of your work search must fall within the week ending (Sunday                
            thru Saturday) date for each week.

•	 Name	of	Employer	–	write the name, if known, or the online job search site, or 
            employment service or agency that was contacted.  If the employer is not known or not 
  identified, indicate “not known or not identified.”

•	 Employer	Address	–	enter the employer address, or city/state, website address, 
  general location, or indicate “not known”.

•	 Name	and	Title	of	Person	Contacted	–	enter the name and title, if known of the person  
            contacted, or the area contacted (e.g., human resources department, website address), or
  indicate not known.”

•	 Method	of	Contact	–	enter how contact was made, (e.g., in person, phone, mail, fax,       
   email, online, by resume, response to job ad, etc.)

•  Type of Work Applied for - enter the type of work applied for, (e.g., factory worker, retail   
   sales, wait staff, truck driver, etc.)

•	 Results	–	enter results of work search, (e.g., submitted resume and/or application, not 
  accepting applications, not hiring, scheduled for interview, etc.)

IMPORTANT NOTE ABOUT NUMBER OF WORK SEARCHES PER WEEK
You must list at least two employers each week.  The third employer contact is optional, but 
only two employer contacts per week are required.

SUBMITTING YOUR WORK SEARCH: You must submit your completed EUC work search online 
by logging into your CWAM account, which can be located on the UIA home page at 
www.michigan.gov/uia, or by mailing or faxing your completed EUC work search to:

Unemployment Insurance Agency
P.O. Box 169

Grand Rapids, MI 49501-0169
Fax Number: 1-517-636-0427

If you have questions regarding the EUC work search, call our toll free telephone Inquiry Line at 
1-866-500-0017 and press option 3 to speak with an agent.
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Instructions for Completing the EUC Work Search

The following information must be completed on the Work Search form in order to continue to receive 
EUC payments. 

•	 Week	Ending	Dates	–	these dates are for the previous two weeks.  The dates start on 
            Sunday and end on Saturday.  Write the Saturday date for each week.

•	 Date	of	Contact	–	the dates of your work search must fall within the week ending (Sunday                
            thru Saturday) date for each week.

•	 Name	of	Employer	–	write the name, if known, or the online job search site, or 
            employment service or agency that was contacted.  If the employer is not known or not 
  identified, indicate “not known or not identified.”

•	 Employer	Address	–	enter the employer address, or city/state, website address, 
  general location, or indicate “not known”.

•	 Name	and	Title	of	Person	Contacted	–	enter the name and title, if known of the person  
            contacted, or the area contacted (e.g., human resources department, website address), or
  indicate not known.”

•	 Method	of	Contact	–	enter how contact was made, (e.g., in person, phone, mail, fax,       
   email, online, by resume, response to job ad, etc.)

•  Type of Work Applied for - enter the type of work applied for, (e.g., factory worker, retail   
   sales, wait staff, truck driver, etc.)

•	 Results	–	enter results of work search, (e.g., submitted resume and/or application, not 
  accepting applications, not hiring, scheduled for interview, etc.)

IMPORTANT NOTE ABOUT NUMBER OF WORK SEARCHES PER WEEK
You must list at least two employers each week.  The third employer contact is optional, but 
only two employer contacts per week are required.

SUBMITTING YOUR WORK SEARCH: You must submit your completed EUC work search online 
by logging into your CWAM account, which can be located on the UIA home page at 
www.michigan.gov/uia, or by mailing or faxing your completed EUC work search to:

Unemployment Insurance Agency
P.O. Box 169

Grand Rapids, MI 49501-0169
Fax Number: 1-517-636-0427

If you have questions regarding the EUC work search, call our toll free telephone Inquiry Line at 
1-866-500-0017 and press option 3 to speak with an agent.
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Instructions for Completing the EUC Work Search

The following information must be completed on the Work Search form in order to continue to receive 
EUC payments. 

•	 Week	Ending	Dates	–	these dates are for the previous two weeks.  The dates start on 
            Sunday and end on Saturday.  Write the Saturday date for each week.

•	 Date	of	Contact	–	the dates of your work search must fall within the week ending (Sunday                
            thru Saturday) date for each week.

•	 Name	of	Employer	–	write the name, if known, or the online job search site, or 
            employment service or agency that was contacted.  If the employer is not known or not 
  identified, indicate “not known or not identified.”

•	 Employer	Address	–	enter the employer address, or city/state, website address, 
  general location, or indicate “not known”.

•	 Name	and	Title	of	Person	Contacted	–	enter the name and title, if known of the person  
            contacted, or the area contacted (e.g., human resources department, website address), or
  indicate not known.”

•	 Method	of	Contact	–	enter how contact was made, (e.g., in person, phone, mail, fax,       
   email, online, by resume, response to job ad, etc.)

•  Type of Work Applied for - enter the type of work applied for, (e.g., factory worker, retail   
   sales, wait staff, truck driver, etc.)

•	 Results	–	enter results of work search, (e.g., submitted resume and/or application, not 
  accepting applications, not hiring, scheduled for interview, etc.)

IMPORTANT NOTE ABOUT NUMBER OF WORK SEARCHES PER WEEK
You must list at least two employers each week.  The third employer contact is optional, but 
only two employer contacts per week are required.

SUBMITTING YOUR WORK SEARCH: You must submit your completed EUC work search online 
by logging into your CWAM account, which can be located on the UIA home page at 
www.michigan.gov/uia, or by mailing or faxing your completed EUC work search to:

Unemployment Insurance Agency
P.O. Box 169

Grand Rapids, MI 49501-0169
Fax Number: 1-517-636-0427

If you have questions regarding the EUC work search, call our toll free telephone Inquiry Line at 
1-866-500-0017 and press option 3 to speak with an agent.

UIA 1583EUC
(3-12)
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